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STANDARD CERTIFICATE OF DEATH

State F.'u'Nj:]:,....N...:.......‘..“-..,.....

1003 ... 4935

. *This does not mean
the mode of dyinp, such
a3 heart fatlure, asthenda,

_ REE. DIST. W, PRIMARY REG. DIST. HO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. If Institotion: reskdence before
a. COUNTY a. STATE b. COUNTY admbmdon).
: . Missourl
. CITY y \ ) H . CITY o
b, CITY (f outeide corpurate limits, writs RURAL and give » CSTALYE'(‘IETMpEE) c AR i?wg""“%
TOWN . 5S¢ Louis ToWwN, St Touls T =
d. FULL NMII_EO%F (If Bot tn howpk deoticn, give strewt addrem or losation) ..'AST %Tss (It raral, gve loeation)
2 ;,"JilNSI'ITUTION- City HOSE tal 4 Barry Street
HED l:r;u\Ml-: o% s (Fimt) - . b. (Middle) - e (Lasty - Py Dg}-g (Montt) (Day)  (Yéar)
( Twps or Print) Max Matt Regert ceani  May 20 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NIE‘\’IEEC nEquR iED, /Y| 8. DATE OF BIRTH -1 9. AGE Lo reen} v woen 'nﬁ ¥ o u .
) ours | Min,
Male White nele Sept 5 1803 ] G l |
m:;_ USUAL gccgmnou Labeind of vosk: 10b. KIND OF Busmzssn?]g_r l’{«‘; 1. BIRTHPLACE (00 g or Toreign m",, G 12, ogﬁrlzzgr?rwmr
fa or . St Louls Mlissourl S
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Joseph Regert Unknown None _
er" WAS DECEASE)D E\(IHER INU.S. ARMdl.ED ?RCES: ' 16. SOCIAL sscuam 17 INFORMANT' § 51GNATURE OR NAME ADDRESS
-, or unkonow; or dates of service)
| TQ'%?' Mike Loretta 911 Geyer Ave
| 18. CAUSE OF DEATH CAL CERTJFICATION INTERVAL BETWEEN
Enter anly cnscenseper | 1. DISEASE OR CONDITION _ QNTET ANG DEATH
line fox (), (3), and ()| P'RECTLY LEADING TO DEATH M :

ANTECEDENT CAUSES

m,oéum

Mortid conditions, mv.gmng DUE
rise to the above cause Y

>

- -
dde. It wmeans the dis. | e woderiying couse logt . > =£:
eane, injury, or complico- DUE
tion which caused dextd, | 1§. OTHER SIGNIFICANT CONDITIO 15 .
related to the disense or condition e iwhorle Ao ~Z &7 O

o

2. 1 hereby certfy that I attefided fhe deceased from
, 18

195, DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERAUE £4. - < / Atte sf?//é’ J &7 | n Aoy
Lbcedt T/ :W ves [V o [J
21a. ENT ) z:b.%mwnnu_hwm.; 21e. ch;b %) (STATE)
e} o UEA.
2D Z il é
24 TIME  (Momtiy (.Dw) (e (Bouyy] 2le. INIURY OCCURRED 211, HOW DID INSURY oocum - P
mitry & /& \57\?-9 ‘1*"“" N n o0 7 S

18 thai I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD D

, 18 , lo ’ '
, and that jéath, from the causes and on the dale slated above.

AME OF CEMETERY OR CREMATORY

vtional Cemeter

b. ADDRESS

V00 Blar Ao

24d. LOCATION (Oity, town, or county)

I Zk. DATE SIGNED .

S27- L7

v

25, FUNERAL DIRECTOR' S $IGHATURE ABDOESS

| Moydell Funeral Home 1926 Allen Ave
on R Side)
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’ STATEMENT BY LICENSED'EMB.AL_MER-

1

I hereby certify that the body whose name is recorded on the reverse side of this certificate A'wa_ss embalr

]

by me, or by

working under my personal supervision..

Student . iiiaiiiiiiiie i ieiirar e aasenaaas
. L Signature of Student Enbalmer

P 0. Addressz.?.i.\....mgf%.

Note: The above MUST BE SIGNED BY THE ‘LICENSED EMBALMER in his OWN HANDWRITING (Fail
to comply with the above constitutes grounds for revocation of license). . . . -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. i L Ty

¥ this body is not‘embalmed, fact should be so stated above. ‘ . '




